In recent years a considerable volume of work has been published on the relationship between portal venous blood-flow and hepatic artery pressure in cases of portal hypertension due to cirrhosis of the liver. As a result of this work, ligation of the hepatic artery has been carried out in the treatment of ascites and oesophageal varices, (Reinhoff, 195I; Berman 1951; Berman and Hull, 1952 ; Madden, I953; Jahnke, Seeley and Palmer, I953; Desforges, Campbell and Robbins, 1953; McFadzean and Cook, 1953 
Post-mortem Examination
The abdomen contained five or six pints of greenish turbid free fluid. The liver was grossly abnormal. As a whole it was shrunken and coarsely nodular, particularly affecting the right lobe, which is about a third of the normal volume. It was unusually pale in colour and broad areas of the surface were flat and smooth indicating complete necrosis at some previous date. Elsewhere large nodules of regenerated liver tissue project above the liver surface. The biliary passages were patent. The portal vein was completely occluded at the level of the portal fissure by ante-mortem clot not more than one week old. The hepatic artery had been ligated half-inch beyond the gastro-duodenal branch.
Histology of the Liver: The appearances are much the same as in the biopsy, apart from low-grade peritonitis causing a purulent exudate on the capsule. The combined effect, on the liver parenchyma, of ligation of the hepatic artery and portal vein thrombosis, is remarkably small. There is a slightly fatty change but no necrosis. The branches of the artery are contracted, and for the most part empty. A few branches of the portal vein contain recent thrombus. Comment
The hepatic artery was ligated distal to the gastro-duodenal branch in this case as advocated by Reinhoff (I95I). Berman et al. (I95I) consider that the hepatic artery should be tied close to the coeliac axis, so as to allow of the development of an anastomosis through the right gastric artery. They claim that one of the benefits of lowering the portal venous pressure is an improvement of the hepatic capillary blood flow in the islands of regenerated liver cells. Thus, whilst the hepatic artery pressure is lowered by ligation near the coeliac axis, this developing capillary network is supplied by the anastomosis through the right gastric artery and other collateral vessels.
McFadzean and Cook (1953) , in a recent paper, report seven cases in whom the hepatic artery was ligated. In two of these cases the site of ligature 
